instead he removed a fragment of "polypus" for section. X-ray treatment was instituted on September 18. No more bleeding since then. Before that there had been a little bleeding almost every day, preceded by slight headache. The headaches recently have been continuous-they are located in the occipital region. With BAr4ny box in the left ear he can hear loud spoken words at about 6-9 inches. He feels that he would spin round if he did not hold his head straight. Dizziness has been severe during the last five weeks. Voice has been husky since April, 1931. During the last two or three months patient has had to wash solid food down with water.
On examination.-There are a few small venules over the right mastoid process and there is an artery pulsating over this process. There is very slight weakness of the upper and lower face. According to one observer there is wasting of the right side of the soft palate and right sterno-mastoid. Another observer states that there is slight deviation of the palate to the left on phonation, and possibly slight weakness and wasting of the right sterno-mastoid. The tongue is much wasted on the right side and deviates strongly to the right. Skiagrams show apparent increase in vascularity and density of the right temporal bone, and the right parietal bone immediately above it. The sella turcica is slightly'enlarged with slight erosion of the clinoid processes. In one skiagram the right external auditory canal has a rather irregular outline.
Mr. Hugh Cairns, to whom I am greatly indebted for his thorough investigation of this case, thinks that the patient is suffering from a tumour of the right cerebellopontine angle affecting the twelfth and, to a less extent the eleventh to the seventh nerves inclusive. He considers that the histological appearance suggests a ha3mangioblastoma or possibly an angioblastic meningioma.. The pathological department of the hospital label the tumour " htmangio-endothelioma." Plexiform Angeioma.-M. VLASTO, F.R.C.S. Mrs. H., aged 63, came to the West London Hospital complaining of unbearable tinnitus on the left side. She had first noticed the tinnitus six months previously. The noise is pulsatile, and is worse when the head is in the dependent position.
There is a network of enlarged-vessels behind the left ear, and a soft thrill is easily distinguishable with the fingers. With the stethoscope one can hear a loud murmur over a relatively wide area. There is little doubt that the diagnosis is a plexiform angeioma. The case is shown partly because tinnitus from this cause is uncommon and particularly because suggestions as to treatment are requested. Dr. Isabelle Horsley, who sent the patient to see me, is insistent that some treatment must be carried out, on account of suicidal tendencies.
Blood-pressure 160/90.
